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Fig. 4.10   Granulating wound showing the vertical
lines of newly formed blood vessels, x 150.

Fig. 4.11 Granulating wound of 12 days' duration.
The advancing epithelial margin is seen as the dark
surface layer on the right. Granulation tissue pro-
jects from the floor of the wound, and can be seen to
contain many small blood vessels, x 10.

pout from the wound surface. Following heal-
ing, there is gradual retraction and disappear-
ance of some of the new vascular channels and
further crosslinking and remodelling of col-
kgen (see above) which, over a period of
months, becomes progressively less cellular.

Healing pf an open, excised wound is aided
by contract^ of the surface area in sites where
slqh te moWe wd Iposeiy attached' to
ectges of the wound do

Fig* 4J2 Newly formed thin-walled blood vessels in
a granulating wound, the surface of which is to the
top, x 150.

not move together to the same extent, the
degree of contraction being related to skin ten-
sion. This movement of the edges towards the
centre of the wound is brought about by con-
traction of the iibroblasts which are now ac-
cordingly termed myofibroWasts, These cells de-
velop temporarily a well-organised system of
contractile cytoplasmic microfilaments re-
sembling that of smooth muscle cells and re-
sponding to many pharmacological agents
which contract smooth muscle. The bundles of
parallel contractile microfilamcnts run longitu-
dinally within the cells and arc attached to the
cell surface at sites where it is firmly adherent
to other cells or to underlying tissue. Contrac-
tion of microfilament bundles in a meshwork of
myofibroblasts in an open wound may thus pull
together the wound edges, in which position
they are stabilised by the deposition of collagen
fibres. When desirable, as sometimes in flexor
surfaces over joints, wound contraction may be
inhibited by early skin grafting.

Infected wounds. The repair of infected
wounds is accomplished by the same processes
already described for clean, open wounds; that
is, by the production of granulation tissue, but
with a more pronounced acute inflammatory
reaction, and also by formation of larger and
more numerous blood vessels*

Open wounds, apart from those produced
under aseptic surgical conditions, ate almost